INTRODUCTION {#sec1-1}
============

Urology is the branch of medicine and surgery involved with the study, diagnosis and treatment of diseases of the genito-urinary tract of the male and the urinary tract of the female.\[[@ref1]\] The knowledge about medical specialties is not well studied before in our community. The language of the population and the clarity of terminologies used in that population may play a role in their ability to know about the medical specialties.

Our aim is to assess the knowledge of our population in the field of urology and also to compare our result with the western population in North America (NA).

MATERIALS AND METHODS {#sec1-2}
=====================

Our study included 154 respondents living in Jeddah, an Arabic speaking city in Saudi Arabia.

Data were collected through a written Arabic translated questionnaire, which was used in the study that on NA;\[[@ref2]\] the questionnaire \[[Figure 1](#F1){ref-type="fig"}\] contained three questions related to personal information, five questions related to urology and we added two more questions related to urology to serve our aim. \[Tables [1](#T1){ref-type="table"}--[5](#T5){ref-type="table"}\]

![The Arabic version of the questionnaire](UA-3-82-g001){#F1}

###### 

The respondant\'s demographic data

![](UA-3-82-g002)

###### 

The respondant\'s answer about their knowledge about urology

![](UA-3-82-g003)

###### 

Organs concerned by urology

![](UA-3-82-g004)

###### 

Diseases concerned by urology
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###### 

Modality of treatment concerned by urology

![](UA-3-82-g006)

The questionnaires were distributed randomly to university students, school students and private company employees. The response rate was 77%. The participants completed the questionnaire without direct contact with the member of the research team. The responses were recorded and statistical analysis was done.

RESULTS {#sec1-3}
=======

The mean age of the respondents was 28 years (SD+/-11.8) ranging from12 to 85. Over half of the respondents (58%, n=90) were men and 49% (75) had high school education or less \[[Table 1](#T1){ref-type="table"}\].

Of the 154 respondents, 66% (102) said that they know little or nothing about urology, 43% (66) did not know that urology involves surgery and about 90% knew that urology provides the service for both males and females and both adults and children \[[Table 2](#T2){ref-type="table"}\].

Also, when asked to mention three organs within the scope of urology, 58% (90) mentioned them. Only 7%(11) were unable to do so. The most popular organs mentioned were bladder 34%, kidney 30% and ureter 27%. The wrong answers included bowel, anus and ovary \[Tables [2](#T2){ref-type="table"} and [3](#T3){ref-type="table"}\].

In addition, when asked to mention three diseases within the field of urology, 37% (57) were able to do so. Fourteen percent (21) were unable to mention even one disease. The most popular disease included urinary tract infection 22%, renal failure 19% and stones disease 19%. The wrong answers included hemorrhoids and gynecological disease \[Tables [2](#T2){ref-type="table"} and [4](#T4){ref-type="table"}\].

Most of the wrong answers were related to mixing urology with nephrology, gastroenterology, general surgery and obstetrics and gynecology.

Overall, our group showed better knowledge about the field of urology when compared with Sherbrook and Burlington group.

DISCUSSION {#sec1-4}
==========

The mean age of our group was lower than that of the North American groups. Otherwise, there was no significant demographic difference. The mean age of the population in our country is lower than that in NA.\[[@ref3]\]

Although there is a difference in the level of education of the population in our country and that in NA,\[[@ref4]\] the education level in our respondents was comparable with that of the NA study. That might reflect the difference in the educational level of our population at different part of our country.

The difference noticed between our group and the North American groups in the previous study may suggest that the language and cultures may play an important role. None of our respondent mixed between urology and neurology. On the other hand, the North American study showed that the respondents were mixing between urology and neurology.

The results demonstrate good knowledge about the organs, disease and modality of treatment within the realm of urology among our population. The main observation is that only 15% of said that they know nothing about urology and 57% knew that urology involves surgery \[[Figure 2](#F2){ref-type="fig"} and [Table 2](#T2){ref-type="table"}\].

![How much does the respondant consider themselves knowing about urology?](UA-3-82-g007){#F2}

Although our study showed acceptable knowledge of our general population about the field of urology, they showed better results than that in NA. Only 7% (11) of our group were unable to mention three organs within the scope of urology. On the other hand, 43% (32) and 35% (26) in a French speaking city and in an English speaking city respectively were not able to do so.

There are several respondents in our group who mixed the urology services with the services which are covered by other specialties. That may be due to the anatomical relationship. Most of the wrong answers were related to mixing urology with nephrology, gastroenterology, general surgery and obstetrics and gynecology. The same was noticed also in the North American study.

There was no noticed difference in the answers of our respondents when they were classified according to their education level \[[Table 6](#T6){ref-type="table"}\]. Only two of our responders were from the paramedical field and the results would not affect the statistics. The rest of our respondents were from the non-medical field. The relation between the knowledge of the population and their educational level needs further evaluation.

###### 

The difference between our respondent' answers according to their education level

![](UA-3-82-g008)

The population knowledge about the diseases might be affected by the prevalence of that disease within the population. Our respondents mentioned stone disease more than the North American groups. On the other hand, the North American groups mentioned more prostate cancer than ours. The prevalence of stone disease is higher in our population than the west while we have lower prevalence of prostate cancer than the west.\[[@ref5]--[@ref7]\]

The knowledge of the general population about the medical specialty is an important factor in the patient-physician communication. In addition, it plays an important role in disease prevention and compliance to treatment strategies, and the effect of health education via media, internet and journals might be beneficial.

The limitation of our study includes a small sample size (154), selection bias and the questionnaire include an open ended question.

CONCLUSION {#sec1-5}
==========

Although significant proportion of our population know little about the field of urology, the overall result is better when compared to North American population. The language of the population and the description of the medical terminology might play an important role in the population knowledge about the medical specialty.

Anatomical and physiological relationship between urology and different specialties may cause some confusion and misperception about the field.
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